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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (14 must be complated)

o

1. Namp of limited liability Company s it appears on the records of the Florida Deparunent of

qme: (ETDAY Applications, LLC

Eoter new principal office address, i appleabler L i o i et s e s e
(Lrincipal office wddross
MUSTBE ASTREE FANY
Enter new mailing address, ifapplicabler e —————————
{Muiling address
Md { A POST QOFFICE 30 e ARS8 AR R B A8 S A RS 810
2. The Florida doturnent number of this limited liahility company is: M14000000133
el T $:
o ey
3. Jurisdiction of its organization: Delaware SR S
. 4 3 mim
4. Date suthorized to do business in Plorida: _Jan uary 8, 2014 ‘f’:ﬁ;’if
= in A
SECTION 11 (5-2 complete only the ippHeable changes) A :;r'
e e Threshold 360, LLC x o EmE
3. New name of the limited linbility company: . e
{must contaim “Limited Lty Company, © 140 or LIS oI
o i
@ T
.b*’

(If pasxe unsvailable, enter aliernate numme adopted for the purpose of transacting business in Florida and attach a
copy of the writien consent of the manegers or managing members adopling the altenqie rame. The allernale name
st contain *Limited Lisbiltity Company,” “LL.C.7 or “LLE™)

&, 1 axnending the registered agent andfor registered ofticer address o our records, snter the numne of the nev
registered agent and/or the new regisiered office address hers:

Name of New Repisterad Aantr e

New Renistered Office Address:

Emzer Floridn Strect Addreas

N L L —
iy Zip Codde

the provisions of all statures relative to the proper and complete performance of my duties, and I am famiitar with
and accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this
document is being filed to marely reflect a change in the regisiered office address, I hereby confirm that the limited
liability company has been notified in writing of this change.

I Charging Registerad Agent, Signsturs.of New Reastersd Agent
3
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. If the amendment changes the jurisdiction of organization, indicate new jorisdiction:

8. Ifthe amendinent changes person, Glle or capacity in accordance with 605.0902 {1)(e), indicate that change:

Tl Capaeity . Mg Address Type of Actiun
_ 1700 S. MacDill Ave., Suite 220
Manager Ben Robbins Tamps, FI. 33629 A

................................ I¥! Remove

1700 S. MacDill Ave., Suite 220
Manager Stewart Bertron Tampa, FL 33629 R

AT AT RPFVPORY

b iReMOVE
@ il

.—--r- .
(o ] y
S 27
‘J'
Yy e
S LIEGY
et 5o e et RS 3
sty
= mar‘
= ...."‘"\
f""f@m\wewg
q—-r-ﬂ
m =
i
.................... e e o i f.lacd
oot 2432558 18 +emeeeanmet ettt rar e SR {1 Remove
i Add

A ATE I Siavnatrare e

{1 Remove

9. Atmached is @ certificate, if required: no inore than 90 days 0ld, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which thJs cnw:y is}orgamz:cd

o

M'p‘;_:‘-“‘*--@;:w e
¢ Sj:gm’tim aFtha fithoreed representative

Bertron Stewart, Manager

Typad or printed saow of sighes

FiHug Fee: $25.00
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Delaware

The First State

Page &

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "THRESHOLD 360, LLC"™ IS DULY FORMELD
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS R LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SEVENTH DAY OF OCTOBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

OlWy 0113098

HO b

80
8

5440540 3300
SR# 20166114425

Authentication: 203126172

peliig Date: 10-07-16
You may verify this certificate online at corp.delaware gov/authver.shtm|



